
CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I 1 Filer ID (Ethos Cormission Fi’ers) 2 Total pages fled:
The C/OH Instruction Guide explains how to complete this form. S

3 CANDIDATE / MS! MRS / MR FIRST MI
OFFICE USE ONLYOFFICEHOLDER

NAME Mr Chr/€s p Dale Received

NICKNAME LAST SUFFIX

5
piOJ 2OJ

4 CANDIDATE / ADDRESS /PO Box; APT! SUITE #; CITY; STATE; 21P CODE BLOZ P 0 dV
OFFICEHOLDER
MAILING I’ic9 Pe.i-kn s- , ApI.

/UOIOIDGSAJ!DeueiIqy
ADDRESS

C Change olAdd,ess AI0if91 TX, 99, oS—
5 CANDIDATE/ AREA CODE PFOE NUMBER EXTENSION

OFFICEHOLDER
PHONE ( 32 ç ) 3 — 0 9 5 Dale Hand-deliveren or Date Postmarked

6 CAMPAIGN MS / MRS I MR FiRST MI Receipl Amount $
TREASURER

fr- Erc Date ProcessedNAME
NICKNAME LAST SUFFIX

A btccro c_ Dale Imaged

7 CAMPAIGN STREET ADDRESS (ND P0 BOX PLEASE), APT! SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS 2 3/3 C’d L

(Residence or Business)

/ C —r,K 7C/

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (3zr) 33-29I3PHONE

9 REPORT TYPE

C January 15 SCIh day betore elecUon C Runolt 15th day alter camoaign
treasurer apoCirtmer.t
(OfIlceholder Only)

C July 15 C BIh day belore election fl Exceeded $500 limit fl Final Repod (Attach C/OH
- FRI

10 PERIOD Month Day Year Month Day Year

COVERED

1 /,r/ M THROUGH cq/cq /i

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I C Primary U Runoll Other
Description

OY/o Y / 19 General Special

12 OFFICE OFFtCE HELD lit arty) 113 OFFICE SOUGHT lit 1ownl

Mb /ne 6] {wc;/ l2/(e

GO TO PAGE 2

Forms provided by Texas Ethics Commission wvv.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics commission Filers)

16 NOTICE FROM THIS BOX S FOR NOTiCE OF POLmCAL CONTRIBUTiONS ACCEPTED DR PDLrT1CAL EXPENDITURES MADE BY pOLITiCAL COMMITTEES To
POLITICAL suPPORT THE CANDCATE / OFFICEHOLDER. THESE EXPENWTVRES MAY HAVE BEEN MADE WiThOUT ThE CANDIDATE’S OR OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE OR CONSENt CAFCCATES AND OFFICEHOLDERS ARE REQUIRED To REPORT THIS eIFORMA11ON ONlY IF THEY RECEIVE NOTiCE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

E Addonal Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
$ 1 1/Q 0D

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED j -

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3, o c.

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,TOTALS

UNLESS ITEMIZED $ 113 5’

4. TOTAL POLITICAL EXPENDITURES 2, 31 Z.
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE
OF REPORTING PERIOD $ 8 L7. 3

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm upd1 penalty of perjury, thatthe accompanying report is

AUDRIA HAMMOND
cwre9t’(ndCclUdes all i rmation required to be reported by me

Natwy Pitt, Slate of Texas
c-.1..,. I ttin‘[

lOt 12567952-2
Signature of C<n4te Dr O’Ider

NOTARY

AFFIX NOTARY STAMP / SEALAGOVE

Sworn to and Subscribed before me, by the said C 14 A P..L.,t $ 0. Ø’ILPJ this the
L4—g4-

day of 20 i , to certify which, witness my hand and seal of office.

%:JdLa19’hmnlflk Aubg,a W-1MnoNn No-rnci PV6LJa
Signature of officer administering oath Printed name of officer administering oath TItle of offiCer administering oath

Forms provided by Texas Ethics Commission www.ethicsstate,tx.us Revised 91812015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME p 20 Filer ID (Ethics Commission Filers)

(kries DyPfl
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEAI: MONETARYPOLITICALCONTRIBUTIONS $ g
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POUTICAL CONTRIBUTIONS S 2f’5 2-2-

D SCHEDULE B: PLEDGED CONTRIBUTIONS S

“ D SCHEDULEE: LOANS $

5 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2, 32’ 03
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

- D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $. RETURNEDTO FILER

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. lo —

,—, 3 Filer ID (Ethics Commsson Filers)2 FILER NAME 4lior/es byrri.
4 Date 5 Full name of contributor E out-ct-state PAC c

-
j 7 Amount of contribution ($)

iL.AJ,,sfon 0)91
n2/13/9 6 bontuto address; City; State; Zip Code

qz C//h4,5en te ,4&/ene,TX,7TO
B Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

Amount of contribution ($)
Full name of contributor Q out-ct-state PAC (ID#

i3 0h
Contributor address; City; State; Zip Code

/00 5heplcicJ CI, ,li)iIPflC,fl, 7ioc
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

2/2 -}/I

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor Q cut-al-state PAC liOn

Brct.J 8irJeJv.v’-’
Contributor address; City; State; Zip Code

6cee,rnThrec.d SI, AbJeqe1 TX, 7’) IzOt

Amount of contribution (5)

of-u

Date

3q,9
Full name of contributor out-ct-stale FAG (lD#:

8ry:c /ç-J-/er
Contributor address; City; State; Zip Code

51 L-Xu,jon, Ahkne, TX, 11OE

Amount of contribution (5)

3coo:-

Date

z/z%/(c,

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional repoding requirements.

Forms provided byTexas Ethics Commission .ethics .state.tx.us Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Tolal pages Schedule A2: IThe Instruction Guide explains how to complete this form. , 0

2 FILER NAME 4 ) 3 Filer ID (Ethics Commission Filers)
Lticflt5 rn

4 TOTAL OF UNITEMIZED IN-KIND POLITICALCONTRIBUTIONS $ ,gi

5 Date 6 Full name of contributor ouI-t-s:aIe PAC hoe: 8 Amount of 9 In-kind contribution
Contribution $ - description

i /
/ 1/ I ‘ 7 Contributor address; City; State; Zip Code

z’/ /2 5, /‘///i S*,
,

,4h ku e, TX’, 79 L) 0 5 UCheck if travel outside 01 Texas. Complete Schedule

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor’s employer/law firm (FOR JUDICIAL) 15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 tf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor Q cut-of-slate PAC 0U’ Amount of In-kind contribution
Contribution $ - description

Contributor address; City; State; Zip Code

Check it travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor’s employer/law firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission .ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense LoanflepaymentRthrhjrsenrer.t SLttatiorvFundraising Expense
Acuntjng’Badcrq Fees Once Ovefl’oad/Rentat Expense Transpodation Equment & Retated Expense
Corisutnig Expense Foodeeverage Expense Polling Expense Travel In District
CbutiorsVonatiors Made Dy CotAwarrtAornoñols Expense Printing Expense Travel Out Of District

Carididat&Otlicel,oder/Polilicat ConMntHeo Legal Services SataiieswagaContract Labor Other (enter a category ret listed above)
CredtcardPayment

The Instruction GuIde explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME ,r) ‘7 3 Filer ID (Ethics Commission Filers)

/ o Z- C ht,ttf3 Oyrn

4 Date j 5 Payee name

O3/o/t
6 Amount (5) 7 Payee address; Cily; State; Zip Code

L/43C2 2YIZ S 61) ,4drc, TX tl%QE

a (a) Category (see Categories sled at the lop ol this schedule) (b) Description

PURPOSE U Checkiltravel outside otTexas. CompleleScheduteT

OF C Check If Austin, TX, officeholder living enpense
EXPENDITURE ‘nA-b’i_-D &Xfi SC

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH

Date Payee name

O3/Ii/I’ 7cj Screen /,Aer5

Amount ($) Payee address; City; Slate; Zip Code

43Z- 2i 5 157L 54) %/ee 7X 9tos

Category (See Categories listed at the top of this schedule) Description

PURPOSE Check it travel outside of Texas. Complete Schedule 1.

0 F 7’ C Check it Austin, TX, officeholder living eepenoe
EXPENDITURE

/?f4Jih) ticf ev15r

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benet.t C/OH

Date Payee name

oz/zs/Idl 05 f,1c/ Sei’i(C

Amount (5) Payee address; City: Slate; Zip Code

4 !TT93 250’ 61cp KJ) Ak/E2ne1 TX P?60S
Category (See Categches lis:ea at tile coot tnis scr.edi,’at Description

PURPOSE C Cneck if travel outside ofTesss. Complete Schedule T.

OF ‘9 - C Check If Austin, TX, officeholder living expense
EXPENDITURE rosi/ 6ervve

Complete QtLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission .ethics.state.tX.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lanpepaynwntflokitwsemert SoiidtatorvFtmir Expense
Aountlng/Bantdrig Fees Office Ovethea&flentaI Expense Tmnsponalion Equ,ment 6 Related Expense
ConsuWng Expense Food/Beverage Expense Polling Expense Travel In District
Cawbansaticrs Made By GPVAwmth,Themohañ Expense Pnintlig Expense Travel Out Cl District

Cas’CCaS&Dtf,eholder/Pc&Jljcai Conv,iftee Legal Services SalwlesWagesCat La Other (enter a cstegosy riot listed above)
DCat

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule Fl: 2 FILER NAME ri 1 ‘2 3 Filer ID (Ethics Commission Filers)

701L Ch’’flf3 U7rn
4 Date S Payee name

o/iS/’1
6 Amounl (5) 7 Payee address; City; State; Zip Code

zQ’-Iz 3, iWh 5, Ab;i€,>’ 71605

e (a) Category [SeeCalagodesiisiedatlhetopotthissth.&ts) (b) Description

PURPOSE
C Oflvdoutede&T.xatsrQs%SdaOJoT

0 F C Check II Austin, TX, officeholder living expense

EXPENDITURE &;n1i—j FK1O’Eri5 C

9 Complete QNLX if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

Date Payee name

Dq 103/M
Amount ($) Payee address; City; State; Zip Code

Scs ‘S j S, AL/er-e, 7Y %CT

Category (See Categories listed at the lop et this schedule) Description

PURPOSE C o,allnv outse&Tosnca,,pleteStheduieT.

OF C) Check it Austin. TX, oltlcebolder living expense
EXPENDITURE fr:1trj /‘qtn5C

Complete QN!,Y it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (S) Payee address; City; State: Zip Code

Category (See Categories tatod at the top ol this schedule) Description

PURPOSE C QIud,jmao(Tesas.CarpeteSd,edoieT.

OF C chedt II Austin, TX, olticahoidtr living expense
EXPENDITURE

Compielo If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATrACHADDITIONALCOPIESOFTHISSCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission w.ethics state tx us Revised 9/8/2015


